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THE ERADICAnON OF TUBERCULOSIS
In 1953, commenting on respiratory tuberculosis in Scotland, the Association of Scientific Workers stated 'This preventable infectious disease ranks high amongst the causes of illness and death at all ages; but among young men and women in Scotland it ranks first, and for this reason tuberculosis is the outstanding social and medical problem today'. Yet less than a decade later Macgregor (1962) , writing in the Department of Health for Scotland Bulletin is able to say of tuberculosis' ....1 see no reason why we should not be the first country to achieve its elimination'.
How has this miraculous transformation come about, and how far along the road to elimination have we travelled? This was the subject of a conference held in Glasgow on the Eradication of Tuberculosis and its deliberations are reported on page 300 of this issue of the Scottish Medical Journal. The striking fall in the mortality and prevalence of the disease has of course been chiefly due to the intelligent use of chemotherapy. By eliminating infection in vast numbers of sputum-positive individuals, and by curing the disease in many others before it became infectious, drug treatment had also reduced substantially the number of notified cases and the general level of infection in adolescents. 326 Much of the credit fer these advances must go to the Medical Research Council for its work on the evaluation of effective combinations of drugs. The profession, both in Great Britain and overseas, was surprisingly slow to turn these findings to practical account even after Crofton (1959) and Ross and his colleagues (1958) had shown that sputum conversion was possible in 100 per cent of cooperative patients with sensitive tubercle bacilli, and relapse virtually unknown, provided proper combinations of drugs were given for an adequate period of time.
The keystone of eradication is case-finding, and in this connection mass radiography examination and contact examination are of paramount importance. Patients referrred to Mass Radiography Units by general practitioners on account of respiratory symptoms and vague ill health contribute a substantial number of cases, Hawthorne, instancing a rate of 17 per 1,000 in Glasgow. Another and increasingly important group is that of males of 45 years or over, in whom Geddes reported an incidence of 10.8 per 1,000 in Glasgow. Other groups with significantly high incidence rates are prisoners, vagrants, patients in mental institutions and immigrants. It is clear, therefore, that there is much to be gained from the selective examination of those groups of the population who have a high incidence of active disease or who have the opportunity to infect large numbers.
Protection of certain exposed groups, particularly contacts and adolescents at school-lea~ng age, on a nation-wide scale by RC.G. vaccination has, as D' Arcy Hart points out, proved a most valuable accessory measure and has made a significant contribution towards the control of the disease. Any variation in policy relating to B.C.G. vaccination will depend upon continuous review of the trends in community infection and case rates for in the final stages of eradication the tuberculin test will become increasingly important. Nor must it be forgotten that tuberculosis will recede as a problem wherever there is improvement in social conditions. Chemoprophylaxis, either primary-when its aim is to prevent infection-or secondary-to prevent the development of disease in those already infected--has little application at the present time in this country apart from secondary chemoprophylaxis in infants.
We know the measures by which eradication of tuberculosis may be achieved, but the way these measures are applied must be kept constantly under review. As the amoutz of disease in the community recedes, case finding will have to become more intensive through ever closer co-operation between chest physicians, Public Health departments and general practitioners. Greater care must be taken than in the past to ensure that no new cases excreting sensitive bacilli become drugresistant through faulty or irregular treatment. Finally, it must not be forgotten that the trend of notifications can be adversely affected in a remarkable way by the introduction of tuberculosis by immigrants, some with drug-resistant bacilli, as shown recently by Stevenson (1962) in Bradford and Aspin (1962) in Wolverhampton. As the British Medical Journal (1962) pointed out 'As to immigrant tuberculosis, the facts demand that the Government should take action or produce convincing reasons for its customary inactivity'.
Nearly 500 people still die from tubercu-
NEWS AND COMMENTS
University of Edinburgh Chair of therapeutics. Dr Ronald H. Girdwood has been appointed to succeed Sir Derrick Dunlop who retires at the end of September. Dr Girdwood is aged 45 years and was educated at Daniel Stewart's College and Edinburgh University where he was the most distinguished graduate of the year in 1939, being awarded the Ettles scholarship. He served with the R.A.M.C. during the war and was for a time a nutrition research officer in India. In 1946 he returned to the department of medicine in Edinburgh and was associated with Sir Stanley Davidson in clinical and research activities. He was awarded the degrees of Ph.D. and M.D. with gold medal and is a Fellow of the Royal Colleges of Physicians of Edinburgh and London. He spent a year at the University of Michigan as a Rockefeller fellow in 1948 and in 1956 was visiting lecturer in pharmacology at Yale University. Since 1959 he has been reader in the department of medicine at Edinburgh and he is a consultant physician at Edinburgh Royal Infirmary. His numerous publications reflect his interests in nutrition, haematology and disorders of the small intestir.e and he is recognized as an international authority in these fields. He is president-elect of the British Society of Haematology. He will be well-known to many renders as a frequent contributor to meetings of the Scottish Society for Experimental Medicine and his appointment will be popular with students and his many' friends in Scouish medicine. The Scoltish Medical Journal wishes him every success in his new and important post. Scot. 1IIId.J., 1962,7: 327 losis each year in this country, and over 3000 new cases are notified. However much reduced in size it may be, an even more efficient and adaptable tuberculosis service must be provided to complete the task of eradication, a task which cannot, however, be accomplished without the willing co-operation of individual patients and the community as a whole.
